Bankart & Dawnay: Case of Torticollis
inclining her head to the right shoulder she could do away with the double images. Although she was now 9* years of age that posture of the head had become stereotyped.
The PRESIDENT (Mr. A. H. TUBBY) alluded to the interesting fact that, though the condition had lasted eight years, the sternomastoid had not become contracted. This seemed to him to throw some light on the causation of ordinary torticollis. It had been said to be due to malposition in uttero, but if eight years' malposition outside the uterus would not produce contracture of the muscle, it was not likely that eight months inside the uterus would. The case was also valuable as showing the position of the spine which the position of the head had produced; the cervical column was deviated to the left and the dorsal spine to the right. It was a class of case with which he had been previously unacquainted, and the Section was much indebted to MIr. Stephenson for having brought it forward.
Dr. SUTHERLAND said he was also struck by the absence of change in the sternomastoid, and thought it might be due to the fact that the malposition of the head was not continuous, but only intermittent. During sleep the torticollis was probably absent and the spasm of the sternomastoid muscle subsided.
Case of Torticollis of (?) Ocular Origin. W. W., MALE, aged 7 years, attended the Orthopaedic Hospital in May, 1912, for left wry-neck. The mother said that she had noticed the deformity from earliest infancy; the child was born after a long labour, but without instrumental aid. The child has a lateral flexion of the head to the left, which can be corrected voluntarily; there are no contractures or asymmetry of development. There is no ocular paralysis; the left eye con-Terges slightly and is amblyopic; estimation of the refraction under mydriatic shows oblique hypermetropic astigmatism in both eyes, greater in the left. He has been wearing the correcting glasses (right, +0 75D, cyl., axis 60°down and in-vision, 6; left, +30D, cyl., axis 600 down and in-vision, 6) for four months, but he still holds his head to the left, unless told of it.
Mr. STEPHENSON suggested that this case had not the same aetiology as his own. Mr. Dawnay's case was an example of that fairly common condition in which the patient tilted the head so as to eliminate the influence of an oblique meridian astigmatism. Astigmatic patients nearly always assumed some curious attitude of the head when being tested for glasses, so that one was perpetually checking them and asking them to sit straight.
